Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEH'OLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

) 1 AC‘COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS /MRS /{IR) FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ‘/6
NAME WM/ ° Date Received
. &IC-KN;’-\ME .......................... fy
s
4 o B
eané =
£ /V’l/éﬁ = o
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# cry, STATE,  ZIP CODE o m
OFFICEHOLDER Vo, ” 7 — ; e -«
/¢L( (77 ’772 7 7 Z ] (e ' B
MAILING }3 / r /‘W& 5 ,e.,//’@[///%',& % e Z"M Date Hand-delivered or Postmarked ‘C:}"
ADDRESS d ' e
= i
|:| change of address Receipt # pfi(}mt -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w
=
OFFICEHOIDER| 2/7) o _ a ke v =
PHONE J e [—C 523
6 CAMPAIGN MS/MRS@ FIRST i Date Imaged
TREASURER )
NAME - L . ... . 0. ‘//1‘; .....................
NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#,

23/ SerignnCotps 7/ /%&/ﬂ’é/wy T 7eoos

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

§/7)

PHONE NUMBER

6 33-2332

EXTENSION

9 REPORT TYPE

D January 15

[ ] 30th day before election

15th day after campaign
treasurer appointment

]:] Runoff D

[:l Primary

571y

(officeholder only)
% July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Year
ECAERED / / 7 THROUGH é /@ % 5_{
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

I:] Runoff

0
Z General Special

12 OFFICE

OFFICE HELD (ifany)
Heene o (e b 69 enelc

R
///] ST /

13 OFFICE SOUGHT (ifknown)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

4 Total pages Schedule A:
form. .

P

2 FILER N

A:wj" /) %r,/)/ﬂmﬁ// 77

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor o

7 Amountof | 8 In-kind contribution

City; State; Zip Code

{"//7//1'/ 6 Contributor addrgss;

2.5k " hor ¢

Sy ron, TX

ut-of-state PAC (ID#: )
R fﬂ.f/./gé/./é ¢ /%5 z é/&%w/ﬂé |

contribution (3$) description (if applicable)

13 ~opuct 1CE, stns
R i
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se/e Instructions)

10 Employer (See Instructions)

Date

Amount of | In-kind contribution

City; State;

9/9? S F//&ﬂ’f /@ fé&/ﬂéﬁﬁ;

Contributor address; Zip Code

sty

Full name of contributor )
Rt rom %’Wf’ S5/ongt /é(: e b

contribution ($) | description (if applicable)

. | e,
X 72073 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [] out-of-state PAC (ID#:

Amountof | In-kind contribution

Contributor address; City; State; Zip Code

SN

?Zv [ ’7“4{/?"57:/ /%L//‘U 27}"1 -)-Y 7é./[ (If travel outside c|)f Texas, complete Schedule T)

contribution ($) ‘ description (if applicable)

L TR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

II4

.......... |
Py 103 Y ez, TK 7 oot |

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Full name of contributor [] out-of-state PAC (ID#:

ones ,_l/[ o 5955
Contrlbutorﬁd ress; City; State;

7157

2704 fompecs B e ni s,

contribution ($) description (if applicable)
|

""" e

‘9&09[7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Em;aloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . " i 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

ity Ké‘/mfﬁ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ‘ 8 In-kind contribution

contribution ($) i description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; ~ City; State; Zip Code f/’@ﬁw l
éﬂz Mf éﬂ' 6 C & ﬂ/’é Lt ron, 7}’/‘750/4 =

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

: /cﬁt{'b/t' %f/ff i State e ot e e d s 1 el mry
)77// / (600 Sopese bind #3206 /4,,/ st T 1252 ag,t

7500 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
e(/ /7 ) contribution ($) l description (if applicable)
{ & g ¥ é‘ Vi
- L/iég{’:(t dfﬂfpc._. éélz ....... l
}/%/[/ ontributor address lt}:, State; ip Code f/ N C
[T \2200 Mpeaner i LA, Heomema T’

> W
4 éU/? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) 1 description (if applicable)

e d (gume Kure

977//L/ ' Contribut-otad fess; City; State; Zip Code } f i
Y102 Sty Veouty, flpumorn, T’ 76013 §7/

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

ﬁ7//“f Contributor address; ~ City; State! Zip Code a}z @
L/(c?u /L;M:ﬂl) /44 (14 ) J.,/Z }é‘/ﬂ’&ﬂﬂ— 78/( 7@[@ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . y 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NpME 7
D74/ \{{ﬂ ém/e"/{

~7

4 Date 5h Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution

B L/ ’/}j (ﬂ'ﬁfﬂf @W”}fﬂ@ contribution ($) I description (if applicable)
}/7// -6- -Cc;nfribufof’aad-reés-; . .Cilty'; .St.até;. Z|p C-oae. o —/ - ' Jlg ; al [
£3/9 Slrwmes CT. ? foone goa TX "TLYL ,Z/Z 1

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

name of contributor [] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

_;77 i e i i o T
2130 /%/?.éw&./ Heemeron, TW 704% |
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [
) contribution ($) | description (if applicable)

j// . //L( Z[_//L,gp-,éé Lvigpeerone %ﬂ%/é- GEZ

Contribufor address;  City; State: Zip Code }‘/‘j'ﬁ o
/ 53 fm/ﬂ/,@‘r&, %L//I/e 704 17750& l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) ] description (if applicable)

77/-)//4 " Coniutor addess;  Cityj" Swte; zpGode i |
wnsriar | 4 W&D |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of gontributor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
/ﬁ contribution ($) \ description (if applicable)

Contriutor address; City; State; Zip Code

] /54(”77‘"‘/7/)6(”
7/)%/% KiCKs, _‘,.&/.f_ RTr g =
200 L Jiene (7,‘ Heyepn _7,7}7 ’ |

=7 4
éﬁ‘é’éﬁ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NA| ,v/’
S il Rl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

Jin 4

PL.&sp W g 670n

6 Contributor address; City; State; Zip Code

f//ﬂ/"?‘

[0 ottt (%, femom, TR 7666

7 Amount of i 8 In-kind contribution
contribution ($) l description (if applicable)

Do

!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC (ID#:

Fowpeoe &,

Contributor address

Clty

State

Zip Code

5///2//4

214 éﬁﬂ//fyﬂ/ﬂﬂ feos m«ﬂ%%o Yy

Amount of | In-kind contribution
contribution ($ description (if applicable
I

an
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

*

Employer (See

Instructions)

Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

Date
City; State; leCode‘

cliofi
520 Hcoe f Eﬁr#/oé Ly

. K Zoy

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
10o%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Gpperes L9

' Crty ' State;

Zip Code

et S Gpperes

Contrlbutor address

ey

4k /57%/1/4/4:40/& /4L/M;m X 7e0/>

Amount of
contribution ($)

In-kind contribution
description (if applicable)

.
|
o= |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Eull name of contributor D out-of-state PAC (ID#:

Vi

trlb le Code

Date
or address Clty State

Glo)y
///L/ : Jeo L./;;;/.C /;/,u,

Sfoer Lmr# ) &l2

Amount of

l In-kind contribution
contribution ($) [

|

l

description (if applicable)

/}75’ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬂons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

&

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FlLER NAME ‘\—//W 3 ACCOUNT # (Ethics Commission Filers)
o /”’ Vil /(ﬂ €71

4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#:

y | 7 Amount of is In-kind contribution

contribution ($) 1 description (if applicable)
%A/M V2 Hoseh g

é//& //L(/ 6 Contributotaddress, City; s{at'e,'l 2|§Coée """""" f oy 1
2/ ﬁ#//mfw@, /%«5/2;4/ 0 77624 7

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

te PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-

|\ Irion [BIRY SpeeY
@// 0// (( COntnnum/:ldoés/ / City: s;t; Zip Code :

y ‘ | {5
q L{A/ L/?/'ﬂYffré {T &M/f 7?77;@/ (ijtravei outside ]Of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contributor [] out-of-state PAC (ID#: ) Amount of i In-kind contribution
é J £ contribution ($) | description (if applicable)
d/z/‘( Yrose it son

é//ﬁ /[/ Contribufor address; ~ City; State: ZipCode ‘
/ -~
'fédS’ g 7/{# ;/ éi{@fﬂé// / X 74‘{2? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrtétxons) Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#: )

Ceoprer SNeo st

J F i Contributor address; City; State; Zip Code |
/ L/m L{/ﬁﬂ.%//}ﬂf CT:, Iél/” “"[ 14 W?@/L (;f travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) ‘ description (if applicable)

) Amount of i In-kind contribution

Date FuII name of contributor [J out-of-state PAC (ID#
contribution ($) l description (if applicable)
....... Wt Lo Sl rmocey
46“:!' ﬂ}

7 ~ ]
¢ /0// 9/ / = |
%{7 é@dﬁf’?f([’w 61/01 %L //Y 7% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (Seé Instructions)

Contrlbutor/address City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1
[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

t)//;'ﬂ My /( 6/ ?A/A/Z 77

TOTAL OF UNITEMIZED LOANS:

2 o = = =

$

5 Date ofloan 7 Name of lender

328/ §

W

6 Islender Lender address City State;
a financial ) s e p S
Institution? J j/o 4/14/& 744//(97/(; /(s.

D out-of-state PAC (ID#. )

9 Loan Amount ($)

724‘@56,

Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instrucﬂons)

C.f A

13 Employer (See Instructions)

SPL Lo frted

14 Description of Collateral

Jm none

15 Check if personal funds were deposited

into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

[] not applicable

18 Guarantor address; City State; le Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender - [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lénde'r éddrésé - -Cliy' State; o Zip. (ioae .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; le Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pag;j-,Schedule F

2 FILER_ NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dat /L
G Ll

5 Payee name
Zucé Aéfﬂ Yo /%

6 Amount ($)

7 0 2

LNt Fon
City; State Zip Code

7 Payee address;
////”?ﬁ(( 5’)’6, /?QL/% ron, N oo d

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

S

(b) Description (If travel outside of Texas, complete Schedule T)

/%*wcf siuns, oo

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date e Payee name ; - y
)7/0 /¥ L1t [ra ROFESerrige | TRE FIENTEES LT 4
Amount ($) Payee address; City, State; Zip Code
s =
f/ ) .
[ 28 S. Frecdee &l S ymezon, TY 7e0/s
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /C;’{’" S Slns, LEpr2

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

L

Office held

/ ﬂ@"—'

Date Payeg name
SToll¥ | o rpa
Amount ($) Pa§ee address City;, State; Zip Code

doc £. M )//f//;em/e e X 760/0

PURPOSE
OF
EXPENDITURE

4
Category (See categories listed at the top of this schedule)

204 [P V2025

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH 4
Date Pay/? name .
5757/ Heue (RIHT
U/nt (%) Payee address; City; State; Zip Code
/ %97 of )((’/V/ﬂ’ RIve, /%40/%(01/ 77( W72y, /9§
PURPOSE - Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) = p
EXPENDITURE [Ct;;y.s él/(L?4> /r{

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaerials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag s Schedule F: |2 FILERyAME 3 ACCOUNT # (Ethics Commission Filers)
ripy K. Lowerr
4 Date 5 Payee name
/ 5/// 4| Slupw Ngsses

6 Amount ($) 7 Payee address; City; State; Zip Code

043,77 | 154 A J VY Hus ¢/

Y W zas pléeer # g 1K 7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) antlon (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE /%/@47’ S A q/ﬁ'{ﬁ?ﬂ b}
9 Complete ONLY if direct Cand;date / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

’% / y % )~
&[22/ Gud Y Ve, 2
Amount ($) Payee address; City; State; Zip Code

52t fopans sweersot, bpsw, T 78 261

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [&"/)Z/I/ /A Cg Y A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
s/l | Jwirt enaerr
Amount ($) Payee address; City;, State; Zip Code
tieco | a3 furem Upts T |
joo0 2O A Terre 25 K. ///ﬂa/negzn; 72/( Lot
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
sosirne | Logn Kofleny Logw fettsvony
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

¥

Date Payee name W
Amount ($) Payee address; City; State; Zip Code
*
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

A MY é/fﬂn/»ut’f'f
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

/430/4/& Zon [P Crce 4500,;&7% . Vi

COMMITTEE ADDRESS

yds) %4 852, /é&//ké ron, K 7600

COMMITTEE CAMPAIGN TREASURER NAME

Topr fic g ron

COMMITTEE CAMPAIGN TREASURER ADDRESS

f0.50x 352, Aoums zoa, TX Koot

COMMITTEE TYPE

[ 7] GENERAL
:
[E SPECIFIC

[] additional pages

£

P

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9 l
2. TOTAL POLITICAL CONTRIBUTIONS $ , 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘7} ‘{E p)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ L’L ,
R ]%./02.77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ |5
BALANCE OF REPORTING PERIOD 5, /TL/ /?
OUTSTAND'II_"G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 75 "
LOANTOIALS LAST DAY OF THE REPORTING PERIOD oY, 050,00
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and co d includes all infopmation required to be reported by
SR, TINA STEWART i 2

“% Notary Public, State of Texas
My Commission Expires
February 14, 01

-
Signatudfe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
this the

b
N TAYAY, Bepnett

, 20 \L{" , to certify which, witness my hand and seal of office.

Sworn to and subscribed before me, by the said

&t

1

day of \.l b\\\!

" Tiret gjrcvx)ar*

Notany

Signature of officer administering oath Printed name of officer administering oath

Title of officer aoulinistering oath
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